coroner, etg. must.use only standard nomenclature in item 1B. No symptoms will be listad. All

octor,
diseases in Part Iimust
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R

Caroner cannot certify to a death due to natural couses.

q_[ly related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 o 1003

HI_E[] JUN 7 %gﬁnn District No. ..

18779

STATE FILE

.. Registrar's No.™

NUMBER4535

|

-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. Lf institution: R-sid.n:e.bgi_u.
. COUNTY a. STATE b. COUN admission)
o COUNT MISSOURI ST,
b. CITY {lf cutside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY L/ é_ff’/ Inside Limits
o : Yesqg NoD Rw  GLENDALE o %
yow9l5 N GRAND. S5T. LOUIS MO X TOWN Yedi. NoG
c. Egls_'!._l_:_l:tdggf: {If NOT inhospital, givelocation}|Length of stay in 1b 4 STREET {1F susside, give location) Reside on Farm
2 wsmiution VET. ADM. HOBPITAL | 11 DAYS |17 aooress 825 BROWNE YosO No
=
3. NAME OF First Middle Last 4. DATE Month Day Year
ntcnn:n. OF
(Tvpe or prin) CHARIES C HEIDLAND o 5=12-57
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BiRTH 9. AGE (Jn years ] IF UNDER | YEAR |IF UNDER 24 HRS.
0 MARRIEOYY NEVER MARRIVDD : o o), T T D ot 2 WS
MALE WHITE winowep [] pivorcen [ Quele'Th.
“F102. USUAL QCCUPATION {Gipe kind of work done {100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) %
ER (retired) | Constr.Businegs ORRMANY UsA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
HARRIET DRIER
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fer, no. or unknown) | {If pea. give war or dalcs of service) mssm

IS SPAY VA _HOSP, RECORDS. 915 N GRAND. ST. LOUIS,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢}. l INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} mrcinm O.f mstate Ilm_
Conditions, if any, DUE T
which gave rise to °®
ahove cguse a),
etating the under- .
= lying  cause last, DUE TO (¢)
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) - 18, WAS AUTOPSY
: / 7 PERFORMED? /
g 7R ) veskd no
e 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Port 1 of item 18) -
& (] 0O | .
o 3 i N ty
2] 20ehTIME OF  Hour - Mlm:h"Duy, Year |*
ja] INJURY  a.m. - -
a p.m.
ul
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O ferm, factory, street, office bldg., eic.)
< WORK AT WORK
g L7 Y B
21, /aftended the decoased from LS LY , to S=12-57 and last saw mah‘ve on _5212-_'51___.._‘
Death occurre ar o1 m on the date stated above; and to the best of my knowledge, from the causes stated.
agee or title) O 22b. ADDRESS 22¢, DATE SIGNED
VAH. ST. LOUIS, MISSOURI 5=13=57

; EMOVAL . Speclfﬂ

amova RAELING

23 Nm%r CEMETERY OR C

M D Sunset Buri

REMATORY

23d. LOCATION (City, town. or county)

ad I}]{.,St Louis.Co.,

(State)
Mo.

24, FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE- 363l Gravois Avp.

25. DATE RECD. BY LOCAL REG.

MAY 1357

{Licensed Embalmer’s Statement on Reverse Side)

RAR'S SIGNATURE N

—n F4




STATEMENT . BY LICENSED; EMBALMER

Dmb, / BY- g ~

1 ilereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, orby ...l et s ire e vare e a e D » Student Embalmer No.........
. v .
working under my personal supervision.. . -

Student ... .. Signedﬂ“_‘«

Signeture of Student Embalmer DT TTIITTETEEmmmEmmmmmmmmmmTTImmTTOmmmmTmmmmmimmmmememes

=Dt L . oIiT: et . ol .

. : Padt OIS :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
~16-comply with the above constitutes grounds for revocatlon of llcense) *

if embalmed by a STUDENT he-also shall 51311 in his OWN handwntmg. T ) ",-_ T
.- 1f- th1s-body is. not embalmed fact should be so stated above.” " i Vi o
-.-\" ‘ * - - - ' . " -
| » - - - - - s




